In preparing this address, I've The last point I want to make is one I had to leave the NIH to appreciate. Having recently immersed myself deeply in the complexities of developing and operating a medical school, I can see with perhaps a fresh eye something fundamentally important about the structure of the academic center of medicine. This is probably familiar to most of you and yet it is something the legislator may not easily understand. And that is the absolute interdependence of the several functions-at least 7-of a modem medical center: 1) medical student training; 2) house staff training; 3) continuing education for physicians; 4) delivery of medical care; 5) graduate student training; 6) postgraduate research and specialty training; and, 7) research.
Circulation, Volume XLI, April 1970 I submit that support for research is really support for the total structure that I've outlined. To reduce that support is to weaken the whole structure. It simply is not valid to assume that one can surgically excise items marked "research" and that the remaining six functions will carry on nicely. What has been labeled support for research, and is that primarily, is also de facto vitally important to the schools of medicine in their role as health care delivery centers, as physician-producing centers, as continuing education centers, as research-training centers. Narrow the base of research support and you weaken and may even bring down the whole structure.
For example, the Principal Investigator supported on a research grant for 35% of his time is the same man who teaches medical students on Monday and Friday. The laboratory in which he does his research is the same laboratory in which the medical student does his elective research or spends a summer in research. The scintillation counter the PI gets through his grant is the same one the medical student, the graduate student and the postdoctoral fellow use as they learn and try their wings in research. The 35% PI is also the man who runs the Metabolic Clinic on Wednesday, talks to Grand Rounds at a local community hospital on Thursday or contributes a lecture to a postgraduate seminar for physicians.
Research and Teaching
What may be pigeonholed as "research support"-and is that primarily-is also highly important support for the medical school in all of its 7 functions. Some may respond to this-"Well, why not free up that 35% of time devoted to research and give the professor more time for teaching and patient care?" That would represent a giant step backward for two reasons. First as I have indicated, the research project supported by that grant plays an integral role, beyond the professor's own involvement, in creating the milieu in which the other six functions can thrive. Second, the quality of the faculty and the kind of training they can offer hinges on the marriage of research and teaching. In addition to the Emory University faculty, a guest faculty of 15 national and international experts will discuss a variety of topics, including "The Anatomy and Pathology of the Heart," "Physical Diagnosis of the Cardiovascular System," "Congenital Heart Disease," "Rheumatic and Other Valvular Heart Disease," "Coronary Atherosclerotic Heart Dis-ease," "Hypertension and Renal Disease," "Pulmonary Heart Disease," "Pharmacology of Cardiovascular Drugs," and "Other Forms of 
